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Injury of the Posterior Tibial Nerve-—Nov. 1st, 1866. P. M., xt. 34, 
born in Ireland, single, laborer, enters for severe neuralgic pains in 
the legs. ‘Two weeks ago, he and several others were thrown out of 
a tip-car, which was overturned. The patient was the last to fall, 
and the edge of the car caught the back of his left leg, giving it a 
severe wrench. He worked on the two following days, but then de- 
sisted on the account of the pain, which still continues. This pain 
is in the course of the great sciatic nerve; it is intense at the point of 
the nerve’s exit from the pelvis, and but little less severe at the seat 
of injury. There is also some pain in the upper part of the corres- 
ponding nerve of the right leg. 

Nov. 2d.—A blister, four by two inches, was applied back of the 
great trochanter of the left leg. &. Potass. citrat., gr. x., ter die. 

4th. The pain above the knee of the left leg has disappeared, but 
that below continues, and that of the other leg is more severe. 

dth.— Blister, four by two inches, over the cauda equina. 

6th.—Little pain, except over the seat of injury. Blister, three 
by two inches, over the painful point. 
_ 12th.—There has been a marked improvement. The only pain of 
importance is in the last-mentioned locality. . Morph. sulph., gr. }; 
aque, £331. M. Inject into the posterior tibial nerve. 

15th.—The pain continues. Apply tincture of iodine. 

_18th.—The pain has increased, and occupies nearly the same po- 

sitions that it did when the patient was admitted. Inject the same 
we of morphia into the trunk of the great sciatic nerve near the 
pelvis. 

19th.—Considerable relief is experienced. 

22d.— Omit the citrate of potassium. &. Potass. iodid., gr. v., 
ter die. It is found that since the accident the power of motion has 
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been lost in the four lesser toes of the left foot. The patient says 
the foot feels dead, but is unable to explain his meaning. No dimi- 
nution of sensibility can be detected. 

23d.—An apparatus is applied to keep the leg permanently flexed 
by bringing the heel near the upper part of the thigh. 

26th.—Blister below the popliteal space. 

Dec. 3d.—Apparatus removed. 

8th.—There has been very little pain. The muscles of the left 
leg, above and below the knee, are much atrophied and very flaccid, 
while those of the right leg show little if any change. Apply the 
’ galvanic current to the affected muscles for five minutes daily. The 
muscles respond but feebly. The toes have nearly regained the 
power of motion, 

12th.—Extend the administration of the galvanism to eight mi- 
nutes. 

22d.—The muscles are enlarging. The patient leaves his bed for 
the first time. 

Jan. 5th.— There has been a slow but steady improvement. The 
pain has entirely ceased. The left foot is somewhat cedematous, and 
both legs are very weak. The patient can walk but little without 
‘crutches. Discharged. 

Remarks.—It is evident from the symptoms that the diagnosis is, 
injury of the posterior tibial nerve. The reflection of the pain to 
the other limb is an interesting point. The atrophy of the muscles 
of the left leg indicates a great decrease of nervous force, for, ex- 
cepting the thirteen days that the apparatus was kept on, the move- 
ments of this leg were as free as those of the right. As to treat- 
ment: The blisters gave speedy but transitory relief. The injection 
of morphia into the tibial nerve had so little effect that it may be 
doubted if the nerve was reached. That, however, into the broad 
trunk of the sciatic had decidedly good results. Flexing the leg on 
the thigh was perhaps most productive of benefit, but it must be re- 
membered that when this was tried the symptoms were already im- 
proving. | 

Rupture of the Musculo-Spiral Nerve—Nov. 5th. C.S., xt. 24, 
single, born in Ireland, shoemaker. The patient is a young man of 
a sallow, unhealthy complexion. He gives the following story. 
About seven weeks ago, he was holding a pig by the ear with his left 
hand, his arm resting across the edge of a low board fence. The 
pig was struggling violently, when suddenly the patient felt a shock, 
as if he had been struck by a stone, on the outer aspect of the arm, 
about the insertion of the deltoid. A spasmodic pain shot down the 
arm, and the hand dropped at the wrist. After a few moments the 
hand gave a sensation of extreme cold, which continued five or ten 
minutes. Two or three days later, a spot of ecchymosis appeared 
on the inner edge of the biceps, opposite the point where the first 
pain was experienced. The discoloration spread, extending half way 
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down the ulnar side of the forearm. The limb was swollen for 
about a week and kept in a sling, any attempt to use it causing a 
twinge of acute pain along the anterior edge of the radius and on 
the posterior side of the arm near the ulna. Sensations of heat and 
numbness occasionally occur. Sensibility is nearly if not quite nor- 
mal, except over the posterior aspect of the wrist, where it is some- 
what diminished. No difference in temperature is observed between 
the two arms. When the arm is pronated the hand hangs from the 
wrist; it can be raised by a considerable effort, but not maintained 
in its normal position. The muscles of the arm are quite flaccid. 
The symptoms have improved considerably since the accident. The 
patient sleeps poorly, but says that his health is good. 

The forearm is placed in a Bond’s splint, so padded that the fin- 
gers are raised above the level of the arm. He is directed to keep 
in the open air as much as possible. 

Noy. 15th.—There is some slight improvement, and as there is no 
reason that the patient should be kept longer in the Hospital he is 
discharged. The patient presented himself once or twice after his 
discharge, at intervals of one or two weeks, and the arm was found 
to be gaining slowly. Unfortunately, the case was ultimately lost 
sight of. 

Remarks.—The diagnosis is, partial rupture of the musculo-spiral 
nerve. ‘The hand, no doubt, at the time of the accident, was firmly 
flexed on the wrist, that being the position usually assumed when 
anything is grasped with great force. The position of the arm across 
the fence tended also to bring the tissues of the upper arm upon the 
stretch, and the nerve in question being subjected to more strain than 
it could endure, was lacerated, together with some areolar tissue and 
small vessels, as shown by the ecchymosis. That this nerve was the 
musculo-spiral is proved by the fact that the paralysis was confined 
to the parts supplied by its two chief divisions, the radial and the 
posterior interosseous. That there was only laceration, and not rup- 
ture, is evident from the slight loss of sensation and the persistence 
of the power of motion in some parts supplied by the nerve. 

In this, as in the preceding case, the wasting of muscles from in- 
jury to nerves was well marked. 

Fracture of the Base of the Skull. Recovery, with partial Paralysis 
and some curious mental phenomena.—Jan. 28th.—C. P., st. 36, sin- 
gle, lately in the army. The patient, a tall, strong man, but given 
to drink, was found last night lying on the sidewalk at the foot of a 
high flight of steps. He bled freely from the nose, mouth and left 
ear. On admission in the morning there was found a swelling all 
along the upper part of the right side of the head, but no fracture. 
Later in the day, a small depression was discovered on the back of 
the skull, a little to the right of the median line. There is a slight 
bleeding from the left ear. Pupils much contracted. The patient is 
very restless, moving and talking continually. Cannot answer ques- 
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tions rationally. Pulse 60, full and compressible. Let the head be 
shaved. Apply five leeches over each mastoid process. RK. Ol. 
ricini, 3 ij.; ol. tig. mi. M. The struggles of the patient were so 
violent that but few leeches could be applied, and those were soon 
thrown off. He complains of pain in the head. 

29th.—No dejection. Another cathartic having had no effect, the 
following was given as an enema: &. Ol. ricini, 5 1i.; ol. terebinth., 
zij. M. ‘The patient is quiet, but still delirious; rises to empty 
his bladder, and returns to bed. For dict, water-gruel. 

30th.—Becoming quieter. Still bleeding from left ear. Ecchy.- 
mosis appearing in left upper eyelid. When the right eyelid is 
raised, the eye is seen as in external strabismus, but it presently 
regains its normal position. No appetite whatever. Pulse 60. Ice 
to head. 

Feb. 1st—No strabismus. No bleeding from ear for two days; 
there has never been any escape of serous fluid. Pulse has slowly 
fallen to 50. 

2d.—Complains of pain in head and throws off the ice. Substitute 
cloths wrung out in ice-water. 

3d.—Pulse from 70 to 80. There is paralysis of lower eyelid, 
and of the face below it on the left side. The mouth is drawn to 
the right. Tongue protruded quite evenly. 

8th.—There has been and still is considerable inflammation of the 
conjunctiva of the left eye, probably due to paralysis of lid. The 
bowels have been moved almost daily by enemata. Patient quiet, 
but far from rational. Appetite very small. Beef tea. Till now 
has taken almost no food. 

14th.—Gradual improvement, but no marked change. Patient 
icritable and complaining, but never violent. He has no recollection 
of the evening of the accident, and his ideas of time are particularly 
confused. Bread and tea. 

l'ith—When sleeping both eyes are evenly closed, but when 
awake he is unable to raise the left lower lid sufficiently to cover the 
eye. Still dull pain in head. The patient is quite positive that his 
head is not “level” and that it is not his own; also that his left eye 
has been removed, and one which he had in his pocket substituted. 
He is very anxious to smoke, and is allowed to do so. 

21st.—The power of hearing, as tested by a watch, is found much 
diminished in left ear. An attempt was made to test also the sensi- 
bility of the face, but as the patient, when touched by the two points 
of a pair of forceps, often declared that he felt three or four, no re- 
liable results were obtained. His mind is improving steadily; he is 
quite aware of his own imbecility, but still talks much nonsense. 

24th.—Steak and potatoes for dinner. The improvement in his 
mental condition is perceptible from day to day; there is, however, 


“ “indescribable something” wanting to give him the appearance 
of sanity. 
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27th—For many days the patient has been very importunate to 
go home to settle business, &c., evidently having something on his 
mind. There is still a dull pain in the head at times. The facial 
paralysis is about the same. He is gaining strength rapidly in body 
and mind. He believes that he has his own head and eye; remem- 
bers the night of the accident, and says that he had been drinking 
but was not intoxicated. His brother, who has seen him frequently, 
thinks that but for some loss of memory his mind is as good as ever. 
At his earnest and repeated request he is discharged. 

Remarks.—The patient doubtless fell from the steps (he remem- 
bers being at the top of them), striking on the back and right side of 
his head, as shown by the depression found in the former and the 
swelling in the latter situation. The force was transmitted to the 
left base, Which was probably fractured through the middle fossa. 
The bleeding from nose, ear, and mouth, and ecchymosis of upper 
lid, leave little doubt of the existence of a fracture of the base; and 
the nature of the paralysis shows that a part at least of it must have 
been in the left of the middle fossa. The nerves were doubtless 
lacerated or interfered with after leaving the brain, but before quit- 
ting the skull. The temporary strabismus of the right eye must 
have been owing to some irritation of the sixth nerve. The mental 
phenomena were very interesting; for even while complaining bit- 
terly that neither his head nor his eye was his own, the patient was 
quite aware of the absurdity of most of his conversation, often saying 
that he felt childish. 

The treatment consisted of quiet, cold applications to the head, 
low diet and the use of powerful purgatives and stimulating enemata. 


THE TREATMENT OF ENDO-METRITIS BY INTRA-UTERINE 
SCARIFICATION, 


[Extracts from a Paper read before the Norfolk (Mass.) District Medical Society, Nov. 14th, 1866, and com- 
municated for the Boston Medical and Surgical Journal.) 


By Erasmus D. M.D., of Dorchester. 


THE object of the present essay is not to inquire into the pathology 
of endo-metritis, nor to discuss special affections resulting from chro- 
nic inflammation of the lining membrane of the uterus, to which intra- 
uterine scarification has proved serviceable, but to set forth concisely 
the t.cans and method of its accomplishment, and the principles upon 
which it is based; that a more extended observation may establish, 
or otherwise, its claim to be regarded not merely as a new, but a re- 
cognized principle of treatment in uterine surgery. 

The means by which it is accomplished is Lallemand’s urethra- 
tome, modified by the addition of a probe-point, and an elevation (D) 
two and a half inches, from the point, about the average length of 
the cavity of the healthy womb. It consists of a steel tube 
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(slightly curved between the point and the elevation), fenestrated on 
one of its sides, in the distal end of which is an inclined plane. A 
knife (D), half an inch long and one sixteenth wide, 
on the end of a staff, which, when pushed forward, 
rises on the inclined plane through the fenestra. A 
sliding knob (B), by which the staff is fixed and 
the depth of the incision regulated; and a set knob 
(A), which holds the knife concealed while the in- 
strument is being introduced. 

As the necessity of the case requires that the 
scarificator be passed to the fundus of the uterus, 
it is to be presumed that those who condemn the 
common use of the uterine sound, will, for apparent- 
ly more cogent reasons, condemn the former. But, 
inasmuch as the scarificator and sound are nearly 
identical in form, and as the use of either requires 
the same delicacy of touch, and alike definite con- 
ception of the relative size and position of the ute- 
rus, and as the pain and danger of inflammation 
consequent upon the use of the one (the knife be- .@ 
ing always concealed), is no greater than that of 
the other, the testimony of Dr. West with regard 
to the sound will apply with equal force to the sca- 
rificator. “The introduction of the sound causes some pain, 
though this is generally by no means severe, and is almost 
always of short duration; and i no instance that has come 
under my observation have dangerous consequences resulted 
from its use, though awkwardness and foolhardiness have, I 
know, done mischief with this, as with almost every instru- 
ment that has been ever invented.”——West on the Diseases of 
Women, p. 28. 

As a general rule the passing of the scarificator, other 
things being equal, will be the most readily and safely 
effected, in proportion as the uterus retains its normal 
y* position, and vice versa; consequently, if it be deviated 
or flexed, the first indication will be to reduce it by elevating the 
fundus, and there to retain it with the cervix resting against the 
left index finger, along which the instrument is to be guided 
through the os into the cervical canal. Should its point, as fre- 
quently happens, become arrested at the junction of the cervical 
and uterine canals, the obstruction is not to be overcome with force, 
but the fundus is to be again elevated, at the same time the scarifica- 
tor is lcld gently but steadily between the thumb and finger, against 
the point of resistance; or the end may be obtained by pressing the 
side of the scarificator with the index finger firmly enough against 
the wall of the cervical canal to draw the cervix downwards, by which 
the longitudinal axes of the body and neck are made to correspond; 
in other words, the crooked canal becomes straight. * * 
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The point of the scarificator having reached the fundus, loosen the 
set knob, push forward the staff, and having secured it, incise the. 
membrane, by drawing the knife, steadied by the finger, the whole 
length of the uterine cavity, repeating the operation as many times as 
the case in the opinion of the operator may require. Occasionally 
the operation is followed by a free flow of blood, but more commonly 
it is scanty, continuing for a couple of days and corresponding in 
quantity to the usual amount of healthy menstruation for a similar 
period. The pain is slight if the knife is sharp; but if dull, is pro- 
portionate to the degree of pressure requisite to make the incisions, 
* * 


Five years have now elapsed since the practice was first adopted, 
and in the very many instances in which the operation has been per- 
formed, I cannot call to mind a single case followed with inflamma- 
tion to any extent, and in two only has haemorrhage required inter- 
ference. I therefore regard the mere incising of the lining membrane 
of the uterus a safe operation. * * * * 

Scanzoni, West, Tilt, Hodge, and indeed most writers upon uterine 
therapeutics, speak of depletion by scarification, but limit it to the , 
mouth and neck of the womb. Though the effects of inflammation 
of the uterine and cervical lining membranes are modified by the 
anatomical peculiarities of each, yet they are governed by the same 
laws, and to a great extent are amenable to the same principles of 
treatment. If depletion by scarification is productive of good in 
inflammatory affections of the cervical membrane, it is a legitimate in- 
ference that depletion by scarification of the lining membrane of the 
uterus will be followed by a corresponding amelioration of symptoms. 

We are taught by writers to believe endo-metritis to be a rare 
form of disease. In the absence of positive evidence its frequency 
might by inferred, from the fact that a large proportion of patients 
refer their ill-health to pregnancy, labor, abortion, interrupted men- 
Struation, &c.; changes affecting far more directly the body of the 
uterus and its lining membrane, than the cervix and lining membrane 
of its cavity, and giving rise to amenorrhcea, dysmenorrhea, menor- 
rhagia, hemorrhage, &e. * * * * 

An inflammatory condition of the lining membrane causes also an 
enlargement of the womb, either by deposition of fibrin (usually 
called hypertrophy), or by arresting involution of the organ after 
labor or abortion: the increased weight of which causes deviations 
of various kinds and degree. These, excepting in extreme cases, or 
sudden dislocation from falls, blows, &c., the pressure of tumors, or 
distended adjacent organs, are to be regarded as symptoms no less 
than lumbar and hypogastric pains, leucorrhcea, &c., and are to be 
treated as such. That the severity of symptoms generally depends 
upon the amount of inflammation, rather than the displacement, is 
evident from the fact, that if the former is removed, the latter will 
cause little or no inconvenience; whereas merely retaining the uterus 
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in its normal position by artificial supports, is at best only a tem- 
porary alleviation and in the end a positive injury. In virgins espe- 
cially should they, as well as the speculum, be ignored, for those cases 
are rare indeed in which an ordinary degree of tact cannot diagnose 
by the touch the nature of the disease, and guide the application of 
remedial means. 

Depletion, though the most important, is by no means the sole 
object to be attained by the treatment now proposed, neither is it 
intended to exclude other remedies either general or local, but to act 
in concert with them. * 

At a future time I purpose to consider the subject more fully in 
connection with dysmenorrhcea and sterility. 


Bibliographical Notices. 


Revue des Cours Scientifiques de la France et de I’ Etranger, 29 Sep- 
tembre, 1866. Art. I.—Société Médicale de Massachusetts (Etats Unis 
de lV Amérique du Nord). Discours par le Docteur B. E. Corre. 
La Maladie considérée comme faisant partie du plan de la Création. 
Traduit de l’Anglais par Gaston Garnier. 


Not many years ago, perhaps a dozen, one of the learned Board of 
Examiners of the College of Surgeons in London, saw fit to question 
a candidate from Massachusetts concerning tomahawk wounds, begin- 
ning thus :—‘‘ If, Mr. , @ man were travelling from Boston to 
some town in the interior of the State, and an Indian, crouching in 
the jungle, should throw his tomahawk,” &c. The story is told that, 
some thirty years since, in a certain learned society in the city of 
Paris, a Report of the Massachusetts General Hospital, having been 
cited, was pronounced fictitious, the savans present declaring that 
there was no such place in existence as Massachusetts. We have 
heard much (atleast in our own Legislature and pulpits*) of the wide- 
spread fame and commanding influence of Massachusetts. We are 
proud of our State Medical Society. But in view of facts like those 
just cited, if we are lions, let us roar gently. 

We have rarely met with the name of the Massachusetts Medical 
Society in any British or foreign medical literature. Much more seldom 
have we remarked any reference to its transactions in any French jour- 
nal; and we do not remember, up to the present time, to have heard 
that one of its annual discourses had been honored with translation 
and re-publicationin Europe. We therefore congratulate the members 
of the Society, and Dr. Cotting in particular, upon producing some- 
thing which has awakened attention, and which has appeared suffi- 
ciently interesting and important to deserve the honor of unsolicited 
translation and publication in one of the foremost scientific, as well as 


_* “T verily believe that Massachusetts has put more ideas, and more vital ones, into the 
civil polity, and daily life, and the general mind of this country, than any other State. * * 

_* * Itis the force of her ideas, which may be hated, laughed at, out-voted, but yet 
bo paxancnle and triumphant over ail odds.’—Rey. Dr. Purnam’s Thanksgiving Sermon 
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the most enlightened and progressive journals of France, and perhaps 
of Europe. 

To a te shall we attribute this honor? To the novelty or originali- 
ty of Dr. Cotting’s paper? It may lay claim to both these, but we 
think these alone are insufficient to account for the distinction which 
has been paid it. May it not be that it declares for the first time a 
great truth, which has been near to many minds upon the ocean of 
thought, hailed perhaps, like a ship at sea, and passed without any 
record in the log-book? We believe that it strikes the key-note of 
what many a Christian thinks or feels to be true, when he strives to 
reconcile with his conception of a just and merciful God, the terrible 
doctrine that disease is a cruel punishment for a sin that was never 
committed. A similar train of thought must have sometimes passed 
through the brain of the philosophic physician, when, at the bedside, 
he has been forced to acknowledge that disease was running its allot- 
ted course unchecked by the most scientific and approved treatment. 

Like all new truth, attacking preconceived notions and established 
prejudices, it will meet with opposition, it will be discussed. Silence, 
that privilege of trivialities, will not be accorded to it. Doubtless the 
translator was sagacious enough to perceive that such would be its 
effect in France. In the last number of the Gazeta Medica da Bahia 
is a six-columned article upon it in Portuguese ; while at home it has 
out furnished the topic for an inaugural address of an editor to his 
readers. 

Like all new truth, it will be misinterpreted. It has already been 
so. The old routinist, the apostle of heroic medicine, and the san- 
guine believer in new or far-fetched remedies, all exclaim that such 
views will surely bring the profession into discredit. This is assuredly 
a mistake, and, if rightly understood, the address certainly dispels 
any such fears. 

Again, if it be truth, we believe it will be found to gain ground by 
discussion, or even by opposition, as it seems to have done already. 

It is our design simply to direct attention to the fact that this Address 
has been translated, and in no way to discuss the questions involved 
init. But perceiving that the Address of Dr. Ellis to the Medical 
Class of Harvard University has been brought in opposition to it, we 
are Constrained to say that we believe both addresses have been mis- 
understood. And in proof of this we may be allowed to relate the anec- 
dote, that Dr. Ellis, on descending from the delivery of his address, was 
congratulated by one of his auditors for having demolished, and by an- 
other for having ably sustained, our author’s views. The reply was that 
each had spoken independently, but they were not antagonistic. Still, 
to those who may be troubled by the passage quoted from Dr. Ellis, 
‘that morbid phenomena are simply perversions of healthy action, 
and that the two merge into each other by imperceptible gradations,”’ 
as our Brazilian critic says, ‘‘ assim como o calor e frio,’’ we will pro- 
pound a question for their benefit—By what process of ‘‘ impercep- 
tible gradations ’’ does health merge into a smallpox ?* 


* If we understand Dr. Cotting aright, he does not speak of “ Disorders,” but of “ Dis- 


eases,” properly so called. In a foot-note he says:—“ For the same reason [the limits of the 
discourse] idiopathic diseases only (those ‘realities’ manifested in ‘a series of consecutive 
changes’) have been considered. Disorders (irregular or disturbed performance of func- 
tion) afford equally good illustrations of plan, in the laws which govern them, and in the 
Subsequent restoration from their effects.” 
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The translation is exceedingly well done. We think we perceive in 
it the work of a philosophic scientist, rather than that of a practising 
physician. Once or twice it says what Dr. Cotting does not say, and 
occasionally gives undue emphasis to one side, or one phase of an idea. 
But it must have been a work of ne common difficulty for one not 
thoroughly acquainted with medicine to correctly render this address 
into a foreign tongue without doing injustice to the author. This, 
however, has not been the case. And again we would congratulate 
Dr. Cotting upon finding so able an exponent of his peculiar views, and 
upon having his name placed upon the roll of the most prominent wri- 
ters of France and of the world in the pages of the Revue des Cours 
Scientifiques. 


The translation has just been re-issued in a pamphlet form by Germer 
Bailliere, of Paris. X. 


The Functions and Disorders of the Reproductive Organs in Childhood, 
Youth, Adult Age and Advanced Life, considered in their Physiologi- 
cal, Social and Moral Relations. By Wiuuam Acton, M.R.C.S., late 
Surgeon to the Islington Dispensary, and formerly Externe to the 
Venereal Hospital of Paris, Fellow of the Royal Medical and Chi- 
rurgical Society, &c. &c. Second American from the Fourth Lon- 
don Edition. Philadelphia: Lindsay & Blakiston. 1867. 


Tuere is hardly any man, doctor or layman, who has not seen and 
lamented the harm done by the small books sent ‘‘ post paid and her- 
metically sealed on receipt of price’’ to young men who notice that 
their ‘‘ vision is becoming dim and their fondness for society less.’ 
Ricord, when asked how he would classify syphilis, said he should 
place it among the mental diseases—a classification which would be 
still more appropriate to spermatorrhcea and its kindred evils, which 
have remained, to an enormous extent, in the hands of quacks of the 
worst sort, whose stock in trade is the fright of their patients, simply 
because medical men of character have abandoned the field to them. 
At last, however, Mr. Acton has taken hold of the delicate subject, 
and has succeeded in treating it in a scientific and thoroughly Chris- 
tian manner. The chapter upon the “ Disorders in Childhood”’ is 
particularly good, and that it is well worthy the attention of parents 
as well as of physicians a few extracts may show :—‘“ In a state of 
health, no sexual impression should(ever affect a child’s mind or body.” 
‘“‘ At a very early age the pastimes of the boy and girl diverge ; the 
girls’ quieter games are despised, and their society to a considerable 
extent deserted. This apparent rudeness, often lamented over by anx- 
ious parents, may almost be regarded as a provision of nature against 
possible danger.” ‘‘ Slight signs are sufficient to indicate when a boy 
has this unfortunate tendency (to sexual precocity)....... You 
will see him single out one girl, and evidently derive unusual pleasure, 
for a boy, in her society ; his kindness to her is a little too ardent, and 
painfully suggestive of a dawning passion. No one can find fault 
with him. He does nothing wrong. Parents and friends are delight- 
ed at his early gentleness and politeness ; but if they were wise, they 
would rather feel profound anxiety, and the boy would be carefully 
watched and removed from every influence that could possibly excite 
his slumbering tendencies.”” Among the exciting causes of this sexual 


Vermont Asylum for the Insane. 139 


disposition given by Mr. Acton are, the irritation of the glans penis 
arising from the collection of smegma under the prepuce; an irritated 
condition of the bladder, as indicated by incontinence of urine, and 
the stimulant, often resorted to by the worn-out debauché, of flogging 
on the nates. As to the chapter on Masturbation in Schools, that 
can hardly apply to this country, for although the habit does exist 
to acertain extent, any one who has been a school-boy knows that 
public sentiment would never tolerate its open indulgence as it does 
in some of the English and Continental schools. Mr. Acton dwells 
upon the fact that occasional nocturnal emissions are nothing more 
than the natural means of relief to the over-crowded seminal vesicules. 
The relation of what is called clergyman’s sore throat to disorders or 
disturbances of the sexual system, is referred to on page 234. 

That the book, as a whole, has met a great want can be seen from 
the number of editions it has gone through. This want, too, is one 
felt by all classes, as the subject is really treated in its ‘‘ physiologi- 
cal, social and moral relations.’’ Clergymen, especially, would be in- 
terested in the theological bibliography of continence, on page 56. 
Would that all our medical books were so well got up with regard to 
paper and type. 


Thirtieth Annual Report of the Officers of the Vermont Asylum for the 

Insane. August, 1866. 

Tas is one of the oldest institutions for the treatment of the insane 
in New England, and according to the report of the Trustees, the 
whole number admitted is 3985, and 3492 have been discharged. 
Of these, 1790 were recovered. They do not, however, measure all 
the benetits of the asylum by the number recovered, but consider the 
large class that has been made comfortable, relieving friends and com- 
munities from anxiety on their account, perhaps preventing ‘‘ deeds 
at which humanity shudders,’’ as among the chief advantages it has 
bestowed on the public. 

The hospital buildings receive their supply of water from a source 
80 high as to allow it to flow into the highest rooms. An accident to 
the main pipe during the coldest winter weather deprived them of water 
for several days. To guard against a similar inconvenience, an addi- 
tional pipe from another source has been laid. 

From the report of Dr. Wm. H. Rockwell, who has been Superin- 
tendent of the Asylum from the beginning, we learn that during the 
past year there were admitted 161—77 males and 84 females; 148 
were discharged—i77 males and 71 females: leaving at the end of the 
. year 493 in the asylum. Of those discharged, 58 were recovered ; 27 

improved ; 20 not improved; and 48 died. 

This asylum has always received private boarders from other States, 
and has sustained such a character for honest management and prac- 
tical success as to keep it well filled with patients. The Doctor says: 
‘It has received many wretched maniacs, whose presence seemed to 
blight every prospect of happiness while they remained with their 
families ; it has furnished for them a pleasant retreat, where they have 
enjoyed all the liberty and comforts of which their condition would 
admit; and last, but not least, it has restored to reason, to their 
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friends, and usefulness, many who would otherwise have dragged out 
a miserable existence in a life of incurable insanity.”’ 

The Doctor believes insanity increases with civilization and refine- 
ment. This may be true. But real civilization ought to lead to a 
well proportioned cultivation of mental and physical powers, to proper 
restraint in the use of all things, and to the elevation of the whole 
man in such a manner as to increase his resistance to the influence of 
disease. Surely an intelligent understanding of physiology, the laws 
of health, and mental hygiene, to those disposed to follow prudent 
teachings, should tend to fortify, rather than weaken the brain against 
attacks of insanity. But in the many temptations to embark in haz- 
ardous enterprises ; the sudden accumulation and loss of wealth; the 
strife for office, and in the many trials of disappointment and mortifi- 
cation to which many are subject ; in all these, he sees sufficient cause 
for the increase of mental unsoundness in this country. 

In regard to the treatment of patients, the Superintendent remarks 
that physical disease is removed, if possible, by the usual means, and 
the general health restored ; while the great principles of moral treat- 
ment are kindness and employment. 


Reports of the Medical Superintendent of the Provincial Lunatic Asylum, 
for the years 1863-4-5. 


Although reports of this Institution are written every year, they are 
published only triennially. Dr. John Waddell, the Superintendent, 
reports for 1863, that at the beginning of the year the number of pa- 
tients was 178—97 males and 81 females. During the year there were 
admitted, 103—57 males and 46 females. 

The result of the treatment was, 57 discharged recovered ; 8 much 
improved ; 9 improved ; 5 unimproved; and 16 died: leaving in the 
Institution 186—100 males and 86 females. 

During the year there was bequeathed to the Asylum the sum of 
eight thousand and eight hundred dollars by the will of the late Ste- 
phen Wiggins, Esq., ‘‘ for the purpose of adding to the comfort of the 
inmates.’’ This generous donation, with some others of less amount, 
was gratefully acknowledged. 

Additional accommodations had just been completed and occupied, 
and considerable repairs were still needed, such as arrangements for 
heating by steam, to supersede the old, inefficient, and dangerous 
method; new furniture and additional means for the proper moral 
treatment by amusements, &c. 

By the report of the following year, 1864, we learn that the arrange- 
ments for heating by steam were in process of introduction, and that - 
other repairs and improvements of the buildings and farm were ad- 
vanced, making the Asylum more comfortable and more efficient than 
ever before. 


There were admitted during the year 1864, 102—64 males and 38 
females. 
_ The result of treatment was, 36 were discharged, recovered ; 4 much 
Improved ; 17 improved ; 2 unimproved; and 29 died: leaving in the 
Asylum, at the end of the year, 200—110 males and 90 females. 

The report for 1865 is mostly devoted to remarks and suggestions 
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concerning the laws of admission of patients and their support. One 
section of the Act providing for the support of lunatics in the Province 
of New Brunswick reads, ‘‘ when the real or personal estate of any 
lunatic or insane person is not more than sufficient to maintain the 
family of the lunatic, the expenses of the lunatic may be defrayed 
from the funds of the Asylum.”’? Under this law, which is apt to be 
pretty liberally construed, the Asylum is crowded with inmates, as it 
is obliged to receive ‘‘ subjects of all forms of unsoundness of mind, 
including idiocy, imbecility, or that caused by epilepsy, general par- 
alysis, delirium tremens, and old age.”’ 

The Superintendent remarks that, ‘‘ one of two things will require 
to be done; either enlarge the Institution and increase the annual grant 
for maintenance, or make the law more stringent, that it may exclude 
some who apply for admission, and compel others, who are now ad- 
mitted free, to pay a part of the expense of their care,”’ 

There were admitted during the year 1865, 96—52 males and 44 
females. The result of treatment was, 51 discharged, recovered ; 6 
much improved ; 16 improved ; 2 unimproved ; and 27 died: leaving 
194—103 males and 91 females in the Asylum at the end of the year. 

Extensive repairs were in progress to secure the building from de- 
cay and to improve its external appearance, and inside make apart- 
ments useful which were before unfit to be occupied. 

Northampton, March, 1867. C. K. B. 


Reports of Mevical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY. 


Dec. 10th.— Large ulcerated Tumor in the Stomach ; Hcemorrhage 
from the Bowels ; no Symptoms till a few Weeks before Death. The case 
was reported by Dr. Reap, in whose practice it occurred. 

Mrs. , et. 42, was 5 feet in height, and weighed 196 pounds 
two months before her death; her family were noted for their good 
health and longevity. In one of her confinements she had a very te- 
dious labor with a stillborn child, and flowed nearly to death, hut 
from this condition her convalescence was rapid and entire. She had 
always enjoyed perfect health, and had never suffered in the slightest 
degree from nausea, dyspepsia, indigestion, or any affection of the 
. stomach, and always had a good appetite, never having had a day’s 
illness, save at her confinements, previous to the middle of Septem- 
ber last, when she returned to the city from the country. 

About the time of her return, she began to feel a little discomfort 
in breathing whenever she quickened her pace or ascended stairs ; 
this gradually increased, but was attributed to her weight, which was 
some fifteen or twenty pounds greater than the year before. After 
her decease, it was remembered that she had for some time felt a cer- 
tain degree of weight and discomfort on first retiring to bed, which 
soon, however, passed off. 

I was called to see her on the 5th of November. She had been 
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wakened in the previous night by pain in the abdomen, followed by a 
diarrhcea, for which, on the supposition that it was a ‘‘ bilious at- 
tack,’’ she had taken a full cathartic dose of sweet tincture of rhu- 
barb, with the result of producing very profuse evacuations, Her 
respiration was labored and thick. She was ordered a mixture to 
take, as occasion required, till the diarrhoea was checked, and then to 
commence a regimen for unfattening. 

ov. 8th.—Under the medicine advised, the diarrhcea abated for 
about twenty-four hours, when it began again, with great pain anda 
feeling of great discomfort in the bowels. The evacuations were de- 
scribed as tarry, black, offensive and scybalous. Pulse 80. Ooinci- 
dent with the diarrhoea, pulsation in the carotids was noticed, and her 
complexion was waxy, and there was a slight cedema of the face, but 
none of the extremities. For the pain, one fourth of a grain of sul- 
phate of morphia was injected into the left arm, and the following 
ordered :—Podophyllin, gr. iv. ; leptandrin, gr. xvi. ; iridin, gr. viij. ; 
pulv. capsic., gr. iv. ; ext. cannab. Ind., gr. viij. M. Ft. pil. viij. 
One to be taken night and morning till free bilious evacuations should 
be produced. 

9th. —On the next day there had been no evacuation from the bow- 
els, but a great deal of pain, with soreness of the abdomen to the 
touch. Another injection of morphia, in the same quantity as on the 
8th, was made, and an application of warm spirits of turpentine over 
the bowels. 

9, P.M.—No evacuation from the bowels. Pain relieved by turpen- 
tine application. Complains very much of noise in her left ear, which 
is audible two feet from the head. It sounds like the chirping of a 
bird, or like the sound of the hair-spring of a watch. Urine normal in 
quantity and color, and gives no trace of albumen. General condi- 
tion unchanged. 

In the course of the night she began to have evacuations, and by 
the time of the visit on the 10th she had had five or six. In the course 
of the day began to experience trouble with her vision, and by 9, P.M., 
when I was again summoned, she had almost complete amaurosis. 
Dr. Buckingham saw her with me at this visit. She was ordered fifteen 
drops of the aromatic sulphuric acid once in three hours, with as much 
concentrated nourishment as she could take, and claret wine and wa- 
ter p.r.n. Before this, no inspection of the evacuations was had, 
but it was evident that the effect was that of hemorrhage. 

11th.—Refused to take the medicine through the night, and had two 
evacuations, one of which was almost entirely of blood. She was 
persuaded to commence the remedy, and after this had but two dejec- 
tions. Pain in the abdomen continued. No return of her eyesight. 

From this time till her death, on the 16th, there was no material 
change in her condition. She slept but very little, except by means 
of tincture of opium, of which she took 160 drops before she got under 
its influence, and then sleptseven hours. During this time the pupils, 
which were completely dilated before, became strongly contracted ; 
the pulse remained at 96, which was about the average. Her urine, 
which had been scanty for about forty-eight hours, became very pro- 
fuse, slightly opalescent in appearance, and 1010 in specific gravity. 
Under the microscope, it showed crystals of oxalate of lime and lith- 
ate of ammonia, with a few epithelial scales. The aromatic sulphuric 
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acid was changed for the following :—R. Quiniz sulph., ferri sulph., 
aa 3ss,; acid. sulph. aromat., 3ij. ; syr. aurantii, Ziv. M. Dose, half 
a teaspoonful once in four hours. Dr. D. H. Storer and Dr. Lewis saw 
her in consultation, but advised no change in the treatment. Up to 
the last no cedema of the extremities was noticed, nor did her eyesight 
return. Her mind remained clear, and she answered questions with 
perfect intelligence until her death. 

The autopsy, conducted by Dr. C. W. Swan, revealed the follow- 
ing :—Adipose tissue over trunk and abdomen more than twice the 
usual thickness. Omentum a mass of fat. Cavity of pelvis, and in fact 
the whole abdominal cavity, full of bright golden yellow fat. Heart pale, 
small, not remarkably soft ; valves normal. Liver, kidneys, and mus- 
cle, what was left, all pale. The tumor in the stomach was confined 
to the anterior parietes, of a regular and flattened oval form, and was 
sufficiently well defined. It measured six and a half inches in length, 
four and a half inches in width, and one and a half inches in thick- 
ness, and did not approach within three inches of either orifice. The 
mucous surface over it was the seat of extensive ulcerations ; one of 
these measured about four by three inches, two others from three 
fourths to one inch in diameter, and there were others that were quite 
small. The edges of these ulcers were neither thickened, indurated, 
nor at all reddened, though the mucous membrane in the neighbor- 
hood of some of thein was, in the recent state, ecchymosed. The sub- 
stance of the tumor was fully exposed, so as to form the base of the 
three largest ulcers; and the appearance was that of a white, flaccid, 
tough structure, neither fibrous nor fatty, though, on incision, it seem- 
ed to be composed of these two last elements. An incision having 
been made into it through the serous surface, it seemed to consist of a 
fatty mass, with no more than the usual amount of fibrous tissue. 
With regard to position, it was shown to be between the mucous and 
the muscular coats. The stomach, which was otherwise quite healthy, 
weighed, since the examination, two pounds two and a half ounces, 
and a healthy one six anda half ounces. Intestines full of a black 
tarry substance, without much smell, and resembling disorganized 
blood. On the left ovary, a cyst about as large as an olive, perfectly 
transparent and filled with fluid. There was nothing peculiar about 
the lungs. Under the microscope, fatty degeneration was shown to 
have taken place to a great extent in all the tissues. No appearance 
of a malignant character in the tumor. 

The ulcerations on the surface of-the tumor suggest the query, whe- 
ther a process similar in kind to that which takes place in the enuclea- 
tion of uterine tumors, had not begun here? Whether, if the hemor. 
thage had not. proved fatal, the whole tumor might not have been 
turned out of its investing walls, and passed away by digestion in the 
stomach? There is, to a certain extent, an analogy between the two 
kinds of cases, and as we know from observation that in the case of 
uterine tumors this has taken place, there seems to be nothing in the 


ee of the case under consideration which would forbid such a 
result, 
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THE RELATIONS WHICH ELECTRICITY SUSTAINS TO THE CAUSES 
OF DISEASE. 

Wirnovrt inquiring to what extent electricity enters into the functions of our 
organization, it is suflicient, we presume, to know that our bodies are conductors 
of that force, and are susceptible of electrical impressions, to open the question 
as to the part it may play in pathology. 

We have lately received the paper of Dr. Littell, with the caption we have 
adopted above, read before the American Medical Association, June, 1865. Dr. 
Littell seems to find in the influence of electrical states and changes about us the 
key to the greater part of the causation of disease. He says :—‘‘ Indeed all the 
circumstances of structure, arrangement, and action, would naturally lead us to 
regard the brain and the whole nervous system as an organized apparatus, 
through the medium of which electricity, modified and restrained by certain laws, 
is made subservient to the purposes of existence; in other words, as a vital elec- 
trical or galvanic machine, by means of which that element, developed in the 
processes of respiration, digestion and assimilation, is appropriated and distribu- 
ted in accordance with the wants of animal life.” He presently proceeds to cite 
examples of the influence produced by electric action on the ‘‘ vital electric or 
galvanic machine.” ‘The nervous system,” he says, ‘‘ of some susceptible indi- 
viduals is readily thrown into commotion by an approaching thunder-storm. I 
have one patient, for many years the victim of an annual catarrh, whose suffer- 
ings are always greatly aggravated by the occurrence of thunder and lightning 
at any time during the paroxysm; and have recently attended another—a singu- 
larly intractable case of retinitis occurring in a strumous constitution—in which 
relapse was almost sure to follow under such circumstances.” 

In these citations we experience no strain on our credulity. Bua‘ further on he 
gives a long list of alleged pernicious effects of electrical disturbances, from the 
paroxysms of epilepsy to disorders of pregnancy and the induction of abortion. 
He thinks there is nothing improbable in the hypothesis that changes in the ex- 
ternal distribution of electricity, especially when of greater magnitude and longer 
continuance than usual, may bring about an exhaustion of the nervous energy, and 
that that impairment of innervation ‘‘ may be the proximate cause, not only of 
the exanthemata and most other forms of fever, congestive and otherwise, but 
also of cholera, diphtheria, influenza, whooping cough, erysipelas, dysentery, the 
idiopathic phlegmasix, &c.” In favor of this theory he sets aside the miasmatic 
hypothesis of the origin of certain diseases. ‘‘Not only marsh miasmata and 
malaria, but the whole tribe of atmospherical miasms, with the protective power 
of vaccination, and several other long-cherished and widely-adopted opinions, 
are destined to fall before the more rational theory ” which Dr. Littell claims to 
inculcate. He, however, declares himself ‘far from supposing that disturbance 
of the electrical equilibrium is the sole cause of morbid action. Disease, once 
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induced, has, in some instances, the power of self-propagation ; and often origi- 
nates, moreover, from other causes, operating as well within as without the indi- 
vidual.” 

Now, we feel obliged to reject much of what we have quoted above as hypo- 
thetical and extravagant. And we regret that Dr. Littell has, as we think, so 
far overshot the mark, because the tendency of so doing must be to lead the 
reader to turn aside from the consideration really due to the subject. 

For, we hold that there are certain morbid phenomena which can be better ex- 
plained, probably, as the effect of electrical disturbance than in any other way. 
And it seems to us that there is really a field open for investigation in this direc- 
tion. For instance, rheumatic people are often made aware of the approach of 
an east wind by their painful sensations. Other victims of the same affliction 
suffer during the dry and stimulating northwester; the one class, we may sur- 
mise, being injuriously affected by one kind of electricity, others by its opposite. 
Sir Henry Holland expresses the opinion that the Sirocco is a current of negative 
electricity.—(Dr. Littell’s paper.) And the southerly wind of this climate, 
which seems at times to be much like a Sirocco, produces results upon some idio- 
syncrasies which competent authorities have ascribed to its electrical properties. 
The chief symptoms are, lassitude; torpor, mental and bodily; vertigo; head- 
ache. These often give warning of the coming of the hostile breeze some hours 
before the weathercock points to the south. 

From é@ priori reasoning we should look to certain nervous affections (particu- 
larly their exacerbations) as likely to show the influence of the agent in question. 
But we should hope to see, in investigations of the subject, wide observation, 
and no hasty generalization. 


WE have received a copy of the Northwestern Christian Advocate, a large por- 
tion of which is occupied by a most timely, able, and judicious article on the 
alarmingly prevalent practice of criminal abortion. We welcome this effort as 
one in the right direction, from the right source—a religious journal ; for the 
newspaper obviously reaches the very readers who now need to be influenced in 
this matter—the non-professional publiv; and we are sure that to put a stop to 
the wholesale ‘‘ massacre of the innocents,” which is bringing to shame Ameri- 
can civilization and Protestantism (for the Romanists are not guilty of it), it is 
only needed that the religious conscience of American’ women should be enlight- 
ened and aroused. From a late number of a Western medical journal the cry of 
‘murder ” has been sounded, and an almost heart-rending appeal gone forth to 
all Chvistian mothers in the land to stay the hand of assassination of their un- 
born offspring. 

In the newspaper above mentioned, ‘the expressed wishes of eminent physi- 
cians of Chicago and elsewhere” are quoted, as if they had given the impulse to 
the present movement. Quotations are also freely made from the writings of 
Drs. Hodge, Taylor, Stewart, H. R. Storer, and others. The medical press, 
generally, has for several years faithfully done its work in exposing the preva- 


lence, the criminality, and the pernicious effects of this sad business ; and in its 


pages may be found all the data our theological journalists and tnagheire may re- 
quire in filing their bills of indictment, and addressing their instructions to their 
readers, Would that we might soon see the batteries of invective opened from 
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the religious press throughout the country; at the same time that they should 
banish the scarcely covert advertisements of abortionists from their pages. 


Tribute to the Janitor of the Massachusetts Medical College.—At the close of 
the commencement exercises on Wednesday, the graduating class assembled in 
the Library, and sent for Mr. Andrews. Mr. Blaisdell, speaking in their 
behalf, made some appropriate and complimentary remarks, and then handed Mr. 
Andrews fifty dollars, a present from the class. It is pleasant to record this new 
evidence of the esteem in which the janitor is held by those to whom his obliging 


disposition and courteous manners have made him as acceptable as to their pre- 
decessors. 


From the Third Annual Report of the Trustees of the City Hospital in Bos- 
ton, we glean the following statements :— 


‘* The erection of a pavilion for the treatment of contagious and infectious dis- 
eases, a stable, and autopsy room, coal-shed and fence, and improvement of the 
om as authorized by an order of the City Council dated June 7, 1865, have 

n completed at an expense within the amount originally appropriated, leaving 
an unexpended balance in the Treasury of $1,932.61. 

‘* As the cholera hospital was to be a structure of a cheap and temporary cha- 
racter, it was decided, after consultation, that a wiser policy would be to use the 
old smallpox hospital for cholera, and erect a more permanent building for cases 
of smallpox. This has been done, and results in a decided addition to the con- 
venience of the institution; while the expense of altering the old, and the erec- 
pa 4 the new building, will be within the appropriation made by the City 

uncil, 

‘‘ The ophthalmic department, under the charge of Dr. H. W. Williams, has 
been administered with great success, and has increased much beyond the capa- 
city of our accommodations. , 

‘* Statistical Statement.—Applications for admittance visited by the Admitting 
Physician, 1,278; admitted of the above, 961; patients in hospital, Jan. 1, 1866, 
117; admitted during the year, 1,432; total number treated during the year, 
1,549; discharged, including deaths, 1,386 ; remaining in Hospital, Dec. 31, 
1866, 163. Total number of patients, including out-patients, treated during the 

ear, 4,873. There have been brought to the hospital, accidentally injured, 345. 

aily average number of patients in hospital, 128; largest number of patients in 
hospital at any one time, 166; smallest number of patients in hospital at any one 
tame, 105. The average number of calls from patients in the ophthalmic depart- 
ment 1s 263 per week, 13,676; the average number of calls from patients in the 
surgical department is 77 per week, 4,004; the average number of calls from pa- 
tients in the medical operinent is 73 per week, 2,868; total number of calls of 
out-patients, 20,548. Condition of patients discharged.—Recovered, 881; re- 
lieved, 288; not relieved, 94; died, 123; total, 1,386.” 


The operations for the extraction of cataract have been remarkably successful. 
For whereas elsewhere to have one failure only in 8 operations has been consi- 
dered a good result, Dr. Williams had only one in 21. 


Massachusetts General Hospital.—From the report of Dr. B. S. Shaw, the 
——— Physician, to the Board of Trustees of this Institution, we extract the 

owing :— 
_ ‘* Admitted to the hospital from Jan. 1, 1866, to Jan. 1, 1867: patients pay- 
ing board, 578; paying board part of the time, 45; entirely free, 497. Total, 
1120. Discharged during the year—well, 677 ; much relieved, 82; relieved, 150 ; 
not relieved, 50; not treated, 56; dead, 96; insane and eloped, 18. Total, 
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1129. Number of patients remaining Dec. 31st, 1866, 95. The proportion of 
deaths to the whole number of results, 8°50 per cent. Number of patients re- 
ceived on account of accidents, 132. Out-patients.—Five thousand six hundred 
and eight persons have been treated as out-patients, coming to the ital daily, 
or as often as was necessary, and receiving advice, surgical attendance, and 
medicine. Of these, 2996 were medical cases ; 2612 were surgical cases. 2623 
were males ; 2985 were females. 2341 were American; 3267 were foreigners.” 


Fooutsn people have scarcely a chance of recovery—they must perish. 
generally do everything that is wrong and pernicious to please their own passing 
whims and fancies, and often look upon the friendly physician, who tries to res- 
cue them from death, as one to be deceived and deluded. I repeat it, such un- 
fortunate people have scarcely a chance of recovery. They have neither the 
sense to follow the right course when it is pointed out to them, or to the 
hand of fellowship and sympathy when it is held out; nor will they sacrifice 
pleasure, money, or ambition to the pursuit of life. Indeed, I consider a weak, 
vacillating, peevish tone of mind, or an inordinate appreciation of, and clinging 
to, the enjoyments and possessions of life, to be as unfavorable an element of 
or. ge as any Of those already discussed. Such mental conditions all but cer- 
tainly preclude recovery, however favorable the case may otherwise be.—Dr. 
H. Bennet on the Treatment of Pulmonary Consumption, in Lancet 


Instrument for the removal of Foreign Bodies from the Nasal Passages.—The 
instrument consists of six or eight inches of fine wire, bent in the form of a hair- 
pin; indeed, I have several times used a common hair-pin with very good results, 

et a finer unannealed wire is better. The doubled end of the wire should be 
er or smaller, to correspond to the size of the nostril of the patient. The 
patient (usually a small child}, seated in a male assistant’s lap, with his extremi- 
ties secured, the surgeon can with a good degree of confidence thrust the bent 
end of the wire into the nostril above the obstruction, and withdraw it, or par- 
tially withdraw it, and in most instances the patient is immediately relieved. If 
not by the first effort, try again, asthe plan is sure to succeed; at least it has 

I am of the opinion, the same principle applied to obstructions of the cesopha- 
gus might give satisfactory results. The wire should be larger and longer, and 
the double end should be made to correspond to the size of the orifice. I can 
see no good reason why this plan might not be resorted to in the absence of other 
instruments, with a ps Meee? rospect of success.—Dr. M. H. Suaw, Buffalo 
Medical and Surgical Journal, Poteunty: 1867. 


On ‘* Glyconine”—a new Glycerole—To obtain this compound, M. Edmond 
Sichel employs 4 parts (by weight) of yolk of egg, and 5 parts of glycerin, which 
he mixes simply ina mortar. It has the consistence of liquid honey, and is 
unctuous like the fatty substances, over which it has the advantage of being easily 
removed by water. It is unalterable, a specimen having been left exposed to the 
air for three years with impunity. Applied to the skin, it forms on the surface a 
varnish, which protects it from the contact of the air. These properties render 
it serviceable for broken surfaces of all kinds, particularly for burns, erysipelas, 
and cutaneous affections, in which it soothes the itching, and also for sore nipples ; 
its harmlessness prevents, in the latter case, any interruption of suckling.—Jour- 
nal de Pharmacie, from the Bulletin de Thérapeutique. 


Density of Population in New York.—According to recent calculations, as 
given by the Tribune, the average density of population in New York city 18 
equal to 32,000 per square mile; its 1100 acres of parks, and other open spaces, 
being included in the estimate. This gives to each person a space twelve ber 
long by eight wide, in which to live, move and have his being. In the 11th 
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the density is so great that: but sixteen square yards are allowed to each person. 
The curious in such matters may judge of the close companionship which is en- 
forced in localities where men, women and children are packed at the rate of one 


hundred and ninety-six thousand to the square mile. ; 


New York Academy of Medicine.—At the last meeting of this Society, Dr. W. 
C. Roberts delivered an eulogium on the !ife, character and medical attainments 
of that distinguished physician, the late Dr. Joseph Mather Smith, who, for a 
long time, was one of the professors of the College of Physicians and Surgeons. 


In the Medical Department of the University of Pennsylvania, the class num- 
bered, during the last winter session, 464. 

At the Missouri Medical College the degree of M.D. was lately conferred on 
21 graduates; the ad-eundem degree on 12 gentlemen, and the honorary degree 
on Prof, G. C. Swallow. 

The Missouri Dental College, at its first annual commencement, conferred the 
degree of D.D.S. on 10 graduates. 

At the St. Louis Medical College, the graduating class, at the twenty-fifth an- 
nual commencement on the 1st inst., numbered 53; and ad-eundem degrees were 
conferred on 4 medical gentlemen. 

Nine ladies graduated at the fourth annual commencement of the New York 
Medical College for Women, on the first inst. Mrs. Lozier, dean of the faculty, 
gave $10,000 towards the endowment. 

The annual commencement of the Medical Department of the New York Uni- 
versity also took place on Friday evening. Seventy-five diplomas were awarded, 
and eight prizes. ‘The valedictory address was delivered of Professor Draper. 

At the late commencement of the Bellevue Hospital Medical College, New 
York, the medical degree was conferred on 140 members of the graduating class. 

At the Medical College of Georgia, Augusta, the graduating class numbered 
22. The class in attendance during the session numbered 73. 

The New York College of Dentistry, at its first annual commencement, con- 
ferred the degree of D.D.S. on 9 graduates. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING Saturpay, Marcu 16th, 1867. 
DEATHS. 


Males.| Females.) Total. 
26 


Ave. mortaiity of corresponding weeks for ten years, 1856—1866 | 36.5; 36.2 | 72.7 
Avirage corrected to increased population - - + = 00 00 80.39 
Deaths of persons above90 - - - 0 0 0 


COMMUNICATIONS RECEIVED.—Cases from Prof. Greene’s Clinic in the Medical School of 


Maine, Session of 1866.—The Fever Thermometer, read before the North Bristol Medical So- 
ciety.—Eczema in Children. 


Books ReEcEIvVED.—Medical Register of the District of Columbia, 1867, embracing no- 
tices of the Medical, Benevolent and Public Institutions of Washington. By J. M. Toner, 
M.D. Washington, D.C.: Blanchard & Mohun. 1867. 


Deatus IN Boston for the week ending Saturday noon, March 16th, 72. Males, 26— 
Females, 44. Accident, 2—asthma, 1—inflammation of the bowels, 1—congestion of the 
brain, 1—disease of the brain, 2—inflammation of the brain, 1—bronchitis, 3—cancer, l— 
consumption, 17—convulsions, 2—croup, 1—cyanosis, 1—cystitis, l—diphtheria, 1—disloca- 
tion, 1—scarlet fever, 3—typhoid fever, 1—disease of the heart, 1—infantile disease, 4—in- 
temperance, 1—inflammation of the lungs, 5—marasmus, 4—measles, 1—old age, 2— y- 
sis, 1—premature birth, 1—puerperal disease, 2—scalded, 1—scrofula, 1—smallpox, 
throat, 1—unknown, 3—whooping cough, 2. 

Under 5 years of age, 30—between 5 and 20 years, 5—between 20 and 40 years, 16—he- 


tween 40 and 60 years, 12—above 60 years,9. Born in the United States, 49—Ireland, 17— 
other places, 6. 


